A 41-year-old woman developed skin lesions on her upper back and arm. Initially, a definitive diagnosis could not be made. Subsequently, PCR detected VZV DNA in skin lesions and saliva. Immediate antiviral treatment led to a quick recovery without complicating prolonged fatigue and weakness typically seen in adults with varicella.
Case Report
A 41-year-old woman with no history of chickenpox or vaccination with Varivax or Zostavax vaccine developed a single blister on her upper back. The next day, lesions spread to involve her upper back, left arm and hand. Because the patient worked in a biomedical research facility, vesicular fluid from one finger on the hand was aspirated and analyzed by quantitative real-time PCR for VZV DNA [1] . Later that day, laboratory results revealed that vesicular fluid removed the day before contained 3 × 10 10 copies of VZV DNA per microliter confirming the diagnosis of varicella, after which the patient was treated with acyclovir, 800 mg QID for 7 days.
Before treatment on the 3rd day, fluid from another vesicle and saliva were examined. The vesicle contained 10 8 copies of VZV DNA per microliter, and saliva contained 9 × 10 6 copies of VZV DNA per nanogram of total DNA. On the 4th day, saliva contained 5 × 10 6 copies of VZV DNA per nanogram of total DNA. On the 5th and 6th day, no VZV DNA was found in saliva. No new lesions appeared after 7 days of treatment. The patient never became weak or fatigued.
One week before the patient developed varicella, her husband had a rash on the right side of his forehead and severe headache. On the patient's day 3, the husband's saliva was also analyzed by real time PCR and found to contain 820 copies of VZV DNA per nanogram of total DNA. This resulted in a diagnosis of ophthalmic-distribution zoster, and he was treated with valacyclovir, one gram TID for 7 days. Genotyping of virus DNA [2] revealed that the same wild-type strain of VZV caused disease in both patients.
Discussion
We describe varicella in an adult who presented with a single vesicle on her back. The next day, the lesions had spread and both vesicles and saliva were analyzed for VZV DNA. A clinical diagnosis was uncertain on the 3rd day until PCR revealed a high copy number of VZV DNA in both vesicles and saliva. The VZV DNA copy number decreased after treatment and no new lesions appeared.
VZV DNA has been detected in saliva of children with varicella [3] and in adults with zoster [1] and zoster sine herpete [4] . Because saliva may contain infectious VZV [5] , it is likely that either a broken vesicle or saliva of the patient's husband with zoster was the source of VZV transmission to the patient. Importantly, immediate antiviral treatment was followed by a quick recovery without complicating prolonged fatigue and weakness that is characteristically seen in adults with varicella [6] . To our knowledge, this is the first case of varicella in an adult in which PCR was used to diagnose disease and in which genotyping of VZV DNA confirmed spouse-to-patient transmission.
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